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Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2009 



Open to Public Inspection 



For the 2009 calendar year, or tax year beginning 7/01 



, 2009, and ending 6/30 



2010 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please use 
IRS label 
or print 
or type. 

See 
specific 
Instruc- 
tions 



DISCOVERY COUNSELING CENTER 
OF THE SAN RAMON VALLEY, INC. 
115-A TOWN & COUNTRY DRIVE 
DANVILLE, CA 94526 



F Name and address of principal officer 

SAME AS C ABOVE 



SCOTT GERBERT 



Tax-exempt status X 501(c) (3 )- (insert no) 



4947(a)(1) or 



527 



Website: ► WWW. DISCOVERYCTR. NET 



D Employer Identification Number 

94-1705971 



E Telephone number 

925-837-0505 



G Gross receipts $ 1,047,312. 



H(a) Is this a group return (or affiliates' 
H(b) Are all affiliates included? 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number 





Yes 






Yes 





No 
No 



K Form of organization |X Corporation 


Trust 


Association 


Other ► 


L Year of Formation 1969 


M State of legal domicile CA 


Parti 


Summary 



Briefly describe the organization's mission or most significant activities. jySCJDVERY_COTNSE_LING_ CENTER _IS 

.DEDICATED. T0_ ENCHMCJ N£ JHE WELL_-BEING. _AND _QJJALITY _QF_ LIFE _F0E _RES IDENTS_ QF_ JHE. 

_SM _RAM.QN_ VALLEY. BY _P£QV_IDIfIG_A. VARIETY Df -COUNSEL ING_ SERVICES _ID_STJJDENTS ,_ ^QUJ1G_ _ 

-ADULTS JiND MARRIED COUPLES - 

Check this box *• Q if the organization discontinued its operations or disposed of more than 25% of its assets. 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



10 



10 



29 



110 



0. 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total reve_P '|° - =»hh lini — R thrp_ugl_i_1 1 (iltTjst equal Part VIII, column (A), 



line 12) 



Prior Year 



Current Year 



689,165. 



763,393. 



284,318. 



247,330. 



2,627. 



314. 



7,321. 



13,366. 



983,431. 



1,024,403. 



Grants an I simili|i^gQ^|Dy<|^l|aJ-t IX, dblumn (A), lines 1-3) 
Benefits ppid jo, or for-mcwbws (Parti? ,<^djumn (A), line 4) 



>mpensation, employee 0|efits (Part IX, column (A), lines 5-10) 
lAQtig fteP(F4RYx, c 



5 




13 
14 

15 Salaries, dtoei compensa, 
16a Profession ififc ndi 
b Total fundr sisi 

17 Other expe lses ©QQ 

18 Total expei\s«b. Add lines TB^TTOriust equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



602,071. 



564,742. 



n (A), line lie) 
(D), line 25) - _ 
1a-11d, 11f-24f) 



4,073. 



405,218. 



471,093. 



1,007,289. 



1,035,835. 



-23,858. 



-11,432. 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



Beginning of Year 



End of Year 



200,858. 



29,615. 



213, 6-93. 
53^82 . 



171,243. 



159,811. 



Part II 



Signature Block 



Under penalties oroer|ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, an^yjomplete Declaratiopjof p^jjarer/other than officer) is based on all information of which preparer has any knowledge 



Sign 
Here 




i of officer 

LAWSON BILL 



Date 

VICE CHAIR 



Type or print name and title 



Paid 
Pre- 
parer's 
Use 
Only 



Prepa _ 
signature 



Date 



Firm's name (or 
yours if self- 
employed), ^ 
address, and 
ZIP + 4 



REGALIA & ASSOCIATES, CPAS 



103 TOWN & COUNTRY DR., STE. K 



DANVILLE, CA 94526 



Check if 

self- I — I 
employed *■ 



Preparer's identifying number 
(see instructions) 

P00186389 



EIN 



68-0260103 



Phoneno ► (925) 314-Q390 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



X Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



TEEA0113L 12/29/09 



Form 990 (2009) 



, Form g90 (2009) DISCOVERY COUNSELING CENTER 



Part III | Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission- 
SEE SCHEDULE 



94-1705971 Page 2 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? [J Yes [X] No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes [X] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 



4 a (Code- _^^^^^) (Expenses $ 290,390. including grants of $ ) (Revenue $ ) 

MENTAL JiEALTH_SERVI_CES 

.THE CENTER .PROVIDES. COUNSELING TO INDIVIDUALS ,_ FAMILES, -AND.COUPLES.F.OR.A VARIETY. OF __ 

.ISSUES _AFFECTIN_G_ YOU, _INCLU_DING_: 

-•_P2Q|ETY_piS0J^ERS_ 1 -EATI.NG.D.IS^RDERS 

■_GRIEF _AND LOSS. ISSUES. j_ _M00D DISORDERS 

"-PROBLEMS .RELATED JO .ABUSE. OR NEGLECT _ 1 _PAREN1I N _G_ ISSUES 

J_PJATIONSHIP .PROBLEMS. L _SUBSJMCJ_REiATED_DJSORDERS 

• ATTENTION-DEFICIT AND DISRUPTIVE BEHAVIOR DISORDERS 



4b (Code: JH^^^f ) (Expenses $ 235, 884 . including grants of $ ) (Revenue $ ) 

-SCHOOL -BASED_ COUNSELING, AND. INTERVENTION 

.FOR .OVER. 16 YEARS ^ .THE _SCH0_0L J^OUNSELpG_ANp_^NTER^NTJON PROGRAM _(SC_IP)_ _HAS _BEEN_ A 

COOPERATIVE PARTNERSHIP, BETWEEN. THE. SAN. RAMON J/^LEY_UNIFIED .SCHOOL.DI STRICT JSRVUSD). _ 

!AND DISCOVERY.COUNS^^^ _THE_ PROGRAM^ .OPERATING. IN. ALL. 2 9_ ELEMENTRY^ MIDDLE 

_AND JIGH. SCHOOLS, .ENABLES JTOUTH. TO ADDRESS A_WIDE JANGE_OF_ ISSUES IN .ORDER. TO. FOSTER 
.RESILIENCY,. MENTAL _WELL_-BEI NG u AND FAMILY _CpHE_SIVE_NESS_. 



4c (Code. _^^^^|) (Expenses $ 138, 648 . including grants of $ ) (Revenue $ ) 

-THE THRIFT .STATION _( FRIENDS. OF DISCOVERY). 

31 NOIL 1 97 3 ,_ DI SCOVERY.CENTEjT S SERVICES. ARE. SUPPORTED _BY .THE .FRIENDS .OF _DI SCOVERY. WHO. _ 

OPERATE THE THRIFT .STATION .RESALE .SHOP IN .DJjuWILLE, _ C AL I FORN I_A_ BY FUNDING. FROM. THE 

.CONTRA .COS T A_ COUNTY,. SAN_ RAMON VALLEY .SCHOOL _DI STRICT, _ TKL- VALLEY COMMUNI.TY.FJJND, 

CLIENTS FEESj _C_ORPO_RATE AND. COMMUNITY .DONATIONS^ 

-THE THRIFT .STATION .WELCOMES. QUALITY. DONATIONS _0F .HOUSEHOLD. ITEMS .AND .CLOTHING., .AND " 

ALL DONM'IOJJS.AJ^.TAX^P.EpUCJIBLE^ .THE _THRIJT_S.TATipN_IE_MMAGEp_BX THE. FRIENDS. OF " 

DISCOVERY^.A.WOMEN'.S VOLUNTARY AUXILIAY. OF OVER 100 MEMBERS. 



4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O 

(Expenses $ 1,322. including grants of $ ) (Revenue $ 

4 e Total program service expenses 666, 244 . 



BAA teeaoi 02L 07/20/09 Form 990 (2009) 



Form 990 (2009) DISCOVERY COUNSELING CENTER 
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Part IV | Checklist of Required Schedules 



Yes 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation) 7 If 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete 
Schedule C, Part II 

5 Section 501(cX4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part III 

g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes, ' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi -endowments 7 // 
'Yes, ' complete Schedule D, Part V 



Yes 



No 



11 Is the organization's answer to any of the following questions 'Yes' 7 If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

• Did the organization report an amount for land, buildings and equipment in Part X, line 10 7 If 'Yes, ' complete Schedule 
D, Part VI 

•Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 1 6 7 If 'Yes, ' complete Schedule D, Part VII 

•Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 1 6 7 If 'Yes, ' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes, ' complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organizaiton's liability for uncertain tax positions under FIN 48 7 If 'Yes,' complete Schedule D, Part X 

12 Did the organization obtain separate, independent audited financial statement for the tax year 7 If 'Yes, ' complete 
Schedule D, Parts XI, XII, and XIII 

12AWas the organization included in consolidated, independent audited financial statement for the tax 

year 7 If 'Yes, ' completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(u) 7 If 'Yes,' complete Schedule £ 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 
business, and program service activities outside the United States 7 If 'Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? If 'Yes, ' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a 7 If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes, ' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 



12 A 



X 



3 
4 
5 



7 
8 



9 
10 



11 



12 



13 



14a 



14b 



15 



16 
17 



18 



19 
20 



No 



BAA 



TEEA01 03L 02/12/10 



Form 990 (2009) 



Form 990 (2009) DISCOVERY COUNSELING CENTER 



94-1705971 
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Part IV | Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 7 If 'Yes, ' complete Schedule 1, Parts 1 and II 


21 




x 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule 1, Parts 1 and III 


22 




X 


23 


Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 


23 


X 




24 a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 

as of the last day of the year, and that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and 

complete Schedule K If 'No, 'go to line 25 


24a 




X 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 


24c 






d 


Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? 


24d 






25 a 


Section 501(c)(3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes,' complete Schedule L, Part 1 


25a 




x 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 

Qrharii ila 1 Pari 1 
•JLI leUUIc L, rail I 


Z5b 




v 

A 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 


26 




X 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comittee member, or to a person related to such an individual 7 If 'Yes, ' complete 
Schedule L, Part III 


27 




X 


28 


Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions)' 








a 


A current or former officer, director, trustee, or key employee 7 If 'Yes, ' complete Schedule L, Part IV 


28a 




X 


b 


A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete 
Schedule L, Part IV 


28b 




X 


c 


An entitv of which a current or former officer director trustee or kev emnlovee of the ornani7ation for a familv mpmhprt 
was an officer, director, trustee, or direct or indirect owner 7 If 'Yes, ' complete Schedule L, Part IV 


28c 




X 


29 


Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 


29 




X 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 


30 




X 


31 


Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 


31 




X 


32 


Did the organization sell exchange dispose of or transfer more than 25% of its net assets 7 If 'Yes ' complete 
Schedule N, Part II ' 


32 




X 


33 


Did the oraanization own 100% of an entitv disregarded as senarate from the ornani7ation under Renulatmns sertinns 
301 .7701 -2 and 301 .7701 -3 7 If 'Yes, ' complete Schedule R, Part 1 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 7 


34 




X 


35 


Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 If 'Yes ' complete Schedule R 
Part V, line 2 


35 




X 


36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes, ' complete Schedule R, Part V line 2 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19 7 
Note. All Form 990 filers are required to complete Schedule Q 


38 


X 





BAA 



Form 990 (2009) 
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Form 990 (2009) DISCOVERY COUNSELING CENTER 
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Part V | Statements Regarding Other IRS Filings and Tax Compliance 



la 



lb 



2a 



29 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S 
Information Returns. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year ending with or within the year covered by this return 

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return, (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return? 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country: *■ 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 



7d 



d If 'Yes,' indicate the number of Forms 8282 filed during the year 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, nave excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make any distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(1 2) organizations. Enter, 
a Gross income from other members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 



11a 



11b 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



13. 



7h 



9a 



9b 



12a 



Yes No 



BAA 



Form 990 (2009) 
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Part VI 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or I Ob below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 



la 



lb 



10 



10 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 



Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a material diversion of the organization's assets? SEE SCH 

6 Does the organization have members or stockholders 7 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following. 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 





Yes 


No 








2 




x 


3 




X 


4 




x 


5 


X 




6 




X 


7a 




X 


7b 




X 








8a 


X 




8b 
9 


X 


X 



Section B. Policies 

Revenue Code ) 



(This Section B requests information about policies not required by the Internal 





Yes 


No 


10a 




X 


10b 






11 


X 






12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 










15a 


X 




15b 


X 










16a 




X 








16b 







10a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

11 A Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes, ' describe in 
Schedule O how this is done SEE SCHEDULE 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE 

b Other officers of key employees of the organization SEE SCHEDULE Q 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? 



Section C. Disclosures 



CA 



17 List the states with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply 

| | Own website [X] Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. SEE SCHEDULE 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
-LAWSON BILL 115-A TOWN & COUNTRY DRIVE DANVILLE CA 94526 925-837-0505 
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Part VII 



Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organizations's tax year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees See instructions for definition of 'key employees.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order- individual trustees or directors; institutional trustees, officers, key employees; highest compensated 
employees, and former such persons 

[xj Check this box if the organization did not compensate any current officer, director, or trustee. 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(C) 

Position (check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W 2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_SC0TT_ GERBERT_ 
BOARD MEMBER 



X 



LAWS0N BILL 



VICE CHAIR 



_CHARLIE _PASS_ 
PAST CHAIR 



_0. 

JL 

JL 
JL 
_0. 

0. 



_NEWE_LL _ARNE RI CH 
BOARD MEMBER 



0. 



LE ANN JACOBI 



BOARD MEMBER 



NIEL MITCHELL 



BOARD MEMBER 



GARY RIELE 



BOARD MEMBER 



JEFF ROBINSON 



BOARD MEMBER 



DAVE ROHRBACH 



BOARD MEMBER 



JH0M_ MARTIN 

FORMER EXEC DIRECTOR 



40 



88,000. 
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Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(c) 

Position (check all that apply) 



o 6L 



3 * Si 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



1 b Total 



0. 



88,000. 



0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization *" 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la' If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes, ' complete Schedule J for such person 



Yes No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


(C) 

Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization »■ 
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PartVIII Statement of Revenue 



1 


W 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


Unrelated 
business 

rct\/ani in 
1 CVCI 1UC 


vyj 

Revenue 
excluded from tax 
undpr ^prtion^ 
512, 513, or 514 


Eg 


1 a Federated campaigns 




la 












ft- 3 


b Membership dues 




lb 


7,296. 










iNTRIBUTIONS, GIFTS, Gl 
ND OTHER SIMILAR AMO 


c Fundraismg events 




1c 












d Related organizations 




Id 












e Government grants (contributions) 


1e 


281,911. 










f All other contributions, gifts, grants, and 
similar amounts not included above 


If 


474,186. 










g Noncash contribns included in Ins la-lf 


$ 












. 


° < 
o 


h Total. Add lines la-lf 










763,393. 








u 

3 








Business Code 










Z 

lij 
> 

G 
a. 

Id 


2a PROGRAM SERVICE FEES 






247,330. 


" 247,330. 






b 












o 
> 


c 












a. 
u 

(A 


d 












£ 
< 


e 












a. 
a 
o 


f All other program service revenue 












cc 
ft. 


g Total. Add lines 2a-2f 










247,330. 










3 Investment income (including dividends, interest and 
other similar amounts) *~ 


314. 






314. 




4 Income from investment of tax-exempt bond proceeds *~ 












5 Royalties 






















(0 Real 


(n) Personal 












6 a Gross Rents 
















b Less: rental expenses 
















c Rental income or (loss) 
















d Net rental income or (loss) 


















7 a Gross amount from sales of 
assets other than inventory 


(i) Securities 


(n) Other 


























b Less cost or other basis 
and sales expenses 
















c Gain or (loss) 
















d Net gain or (loss) 



















id 
z 


8a Gross income from fundraismg events 
(not including $ 














s 

Id 


of contributions reported on line lc). 














C 

CC 


See Part IV, line 18 






a 


36,275. 










X 

1- 


b Less direct expenses 






b 


22,909. 










o 


c Net income or (loss) from fundraismg events *" 


13,366. 






13,366. 




9a Gross income from gaming activities. 
See Part IV, line 19 


a 














b Less' direct expenses 






b 














c Net income or (loss) from gaming activities 












10a Gross sales of inventory, less returns 
and allowances 


a 














b Less cost of goods sold 




b 














c Net income or (loss) from sales of inventory 












Miscellaneous Revenue 


Business Code 












11a 














b 














c 














d All other revenue 


















e Total. Add lines 1 la-lid 


















12 Total revenue. See instructions 








1,024,403. 


247,330. 


0. 


13,680. 
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Part IX | Statement of Functional Expenses 



Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S. See Part IV, 
line 21 










2 Grants and other assistance to individuals in 
the U S. See Part IV, line 22 










3 Grants and other assistance to governments, 
organizations, and individuals outside the 
u b. bee rart IV, lines lb and lb 










4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 


0. 


0. 


0. 


0. 


6 Compensation not included above, to 

rli^ni i?ilifipH nprQnnQ f/ac Hpfinprl iinrlpr 

Ul Jl^UUI 1 1 ICU UCI Ovl IO UdlllGVJ (Jl l\JC 

section 4958(f)(1) and persons described in 
section 4958(c) (3)(B) 


0. 


0. 


0. 


0. 


7 Other salaries and wages 


489,390. 


336,243. 


153,147. 




8 Pension plan contributions (include section 

401 (W\ and <;prtinn 40"3fh^ pmnlovpr 

contributions) 


5,271. 


3,622. 


1,649. 




9 Other employee benefits 


30,618. 


21,037. 


9,581. 




10 Payroll taxes 


39,463. 


27,114. 


12,349. 




11 Fees for services (non -employees) 










a Management 










b Legal 


3,264. 




3,264. 




c Accounting 


9,620. 




9,620. 




d Lobbying 










e Prof fundraising svcs. See Part IV, In 17 










f Investment management fees 










g Other 


34,660. 


29,606. 


5,054. 




12 Advertising and promotion 


6,236. 




6,236. 




13 Office expenses 


27,177. 


13,469. 


9,640. 


4,068. 


14 Information technology 


13,036. 


10,865. 


2,171. 




15 Royalties 










16 Occupancy 


207,027. 


176,054. 


30,973. 




17 Travel 


14,770. 


8,894. 


5,876. 




18 Payments of travel or entertainment 

CAUCI loCo \\Jt ally ICUCI al , olCUt, Ul lUvdl 

public officials 










19 Conferences, conventions, and meetings 










20 Interest 


3,952. 




3,952. 




21 Payments to affiliates 










22 Depreciation, depletion, and amortization 


~\ H A 1 O 
1 / , ILZ . 


11 A CO 

11 , 96J . 


5, 449. 




23 Insurance 


in i C7 
ID, lb / . 


6, 979 . 


3, 178 . 




Clthpr pynpn^pc ltAmi7A pvnpncpc nrtt 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 

S% nf tntal Pxnpn^pQ Qhnw/n nn Imp 

below ) 










a BAD DEBT 


89,892. 




89,892. 




b REPAIRS, MAINTENANCE AND EQUIP 


16,768. 


13,038. 


3,730. 




c BANK AND SERVICE CHARGES 


6,825. 


1,585. 


5,240. 




d MISCELLANEOUS 


6,350. 


4,308. 


2,042. 




e POSTAGE AND SHIPPING 


2,083. 


186. 


1,892. 


5. 


f All other expenses 


1,864. 


1,281. 


583. 




25 Total functional expenses. Add lines 1 through 24f 


1,035,835. 


666,244. 


365,518. 


4,073. 


26 Joint costs. Check here *■ \ | if following 

SOP 98-2. Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 
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Part X Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment: cost or other basis. 10a 

Complete Part VI of Schedule D 
b Less accumulated depreciation. | 10b 

11 Investments - publicly-traded securities 

12 Investments — other securities. See Part IV, line 1 1 

13 Investments — program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 



84,645. 



5,123. 



16,400. 



49,490. 



21,403. 



321,591. 



315,206. 



23,797. 



10c 



11 



12 



13 



14 



15 



200,858. 



16 



120,314. 



20,744. 



49,490. 



16,760. 



6,385. 



213,693. 



17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 through 25 



29,615. 



17 



18 



19 



20 



21 



22 



23 



24 



25 



Organizations that follow SFAS 117, check here »- |X| and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here Qand complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, and equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances. 



29,615. 



26 



53,882. 



53,882. 



27 
28 
29 



30 
31 
32 
33 
34 



171,243. 



27 



28 



29 



30 



31 



32 



171,243. 



33 



200,858. 



34 



159,811. 



159,811. 



213,693. 
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Part XI 1 Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990 Q Cash [X] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
consolidated basis, separate basis, or both. 

[x] Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A- 133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes 



No 
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SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. *• See separate instructions. 



OMB No 1545 0047 



2009 



Open to Public 
Inspection 



Name of the organization 



DISCOVERY COUNSELING CENTER 
OF THE SAN RAMON VALLEY, INC. 



Employer identification number 

94-1705971 



Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 



1 
2 
3 
4 



10 
11 



f 



A church, convention of churches or association of churches described in section 170(bX1XAXD- 
A school described in section 170(bX1XAX»)- (Attach Schedule E.) 
A hospital or cooperative hospital service organization described in section 170(bX1XAX"i)- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAX>>>)< Enter the hospital's 

name, city, and state: 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
^ 170(bX1XAXiv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170000 XAXvi). (Complete Part II.) 

O A community trust described in section 1700>X1X A X V ')- (Complete Part II.) 

| | An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 1 1e through 1 1h 

a Q]Type I b QType II c [] Type III - Functionally integrated d Q Type III- Other 

| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 
509(a)(2) 

or Type III supporting organization, 



If the organization received a written determination from the IRS that is a Type I, Type 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

0) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization? 

00 a family member of a person described in (i) above 7 

(iii) a 35% controlled entity of a person described in (i) or (n) above? 



□ 





Yes 


No 


ng(i) 






iig(ii) 






11 g (iii) 







h Provide the following information about the supported organizations. 



(i) Name of Supported 
Organization 


CD EIN 


On) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in col 
(i) listed in your 
governing 
document 7 


(v) Did you notify 
the organization in 
col (i) of 
your support' 


(vi) Is the 
organization in col 
(i) organized in the 
US' 


(vii) Amount of Support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 
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Part II | Support Schedule for Organizations Described in Sections 170(bX1XAX"v) and 170(b)(1XAXvi) 

• (Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *- 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


1 Gifts, grants, contributions and 
membership fees received. (Do 
not include 'unusual grants.') 


651, 918. 


686, 924. 


684,210. 


689,165. 


763,393. 


3,475,610. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 












0. 


3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 












0. 


4 Total. Add lines 1 -through 3 


651,918. 


686,924. 


684,210. 


689,165. 


763,393. 


3,475,610. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 












0. 


6 Public support. Subtract line 5 
from line 4 












3,475,610. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) *- 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


7 Amounts from line 4 


651, 918. 


686,924. 


684,210. 


689,165. 


763,393. 


3,475,610. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 


322. 


430. 


2,162. 


2,627. 


314. 


5,855. 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 












0. 


10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV) SEE PART IV 


1,620. 


3,649. 


3,892. 


290. 




9,451. 


11 Total support. Add lines 7 
through 10 












3,490,916. 


12 Gross receipts from related activities, etc (see instructions) 


12 


0. 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, 
organization, check this box and stop here 


or fifth tax year as a section 501(c)(3) 




*n 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2009 (line 6, column (f) divided by line 1 1 , column (0 




14 




99 


6 % 


15 Public support percentage from 2008 Schedule A, Part II, line 14 




15 




99 


5 % 



16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box 

and stop here. The organization qualifies as a publicly supported organization. ► IX] 

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ► 

17a 1 0%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. 

b 1 0%-facts-and-circumstances test - 2008. If the organization did not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line 1 5 is 1 0% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 1 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 1 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Part III | Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I.) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in) ► 

1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants.') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7 a Amounts included on lines 1 , 

2, 3 received from disqualified 
persons 
b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6.) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(0 Total 




































































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in) »■ 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included inline 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

13 Total support, (add Ins 9,10c, II, and 12) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e)2009 


(f) Total 























































































14 



First five years. If the Form 990 is for the o 

organization, check this box and stop here 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18^ 



□ 



20 



is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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jl|Ofij|l!Sii| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10: 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

* Complete if the organization answered "Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
►• Attach to Form 990. *■ See separate instructions 


OMBNo 1545-0047 


2009 


Open to Public 
Inspection 


Name of the organization 

DISCOVERY COUNSELING CENTER 
OF THE SAN RAMON VALLEY, INC. 


Employer Identification number 

94-1705971 


Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other 
purpose conferring impermissible private benefit?? 



□ Yes [>o 

□ Yes Quo 



Part II | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e g , recreation or pleasure) □ Preservation of an historically important land area 

Protection of natural habitat □ Preservation of certified historic structure 

Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 
J Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year *• 



2d 



Held at the End of the Year 



4 

5 
6 
7 



Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . — . 

and enforcement of the conservation easement it holds 7 | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements 

during the year *• 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements 

during the year $ 



□ No 



□ Yes □ No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h) (4) (B)(i) and 1 70(h)(4)(B) (11)? 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 -$ 

(ii) Assets included in Form 990, Part X ►$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 »-$ 

b Assets included in Form 990, Part X ►■$ 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

Public exhibition d fj Loan or exchange programs 

Scholarly research e □ Other 

Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



flYes riNo 



Part IV I Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes []No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 



□ Yes Qno 



PartV 


Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. 


1 a Beginning of year balance 
b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 


(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































2 Provide the estimated percentage of the year end balance held as. 

a Board designated or quasi -endowment *■ % 

b Permanent endowment % 

c Term endowment % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by. 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 


Investments— Land, Buildings, and Equipment. See Form 990, Part X 


, line 10. 




Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
Depreciation 


(d) Book Value 


1 a Land 










b Buildings 










c Leasehold improvements 










d Equipment 










e Other 




321,591. 


315,206. 


6,385. 


Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 




6,385. 



BAA 
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Part VII 


Investments-Other Securities See Form 990, Part X, line 12. N/A 


(including name of security) 


fh\ Rpir^L* - wall 10 


^cj ivieinou ot valuation 
Cost or end-of-year market value 


Financial derivatives 
Closely-held equity interests 
Other 




































































Total (Column (b) must equal Form 990 Part X, col (B) line 12.) - 






Part VIII 


Investments-Program Related (See Form 990, Part X, line 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total (Column (b) must eaual Form 990. Part X. Col (B) line 13 ) - 






Part IX 


Other Assets (See Form 990, Part X, 


me 15) N/A 


(a) Description 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col (B), line 15) *■ 




PartX 


Other Liabilities (See Form 990, Part X, 


me 25) 


(a) Description of Liability 


(b) Amount 




Federal Income Taxes 


















































Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) - 





2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 SEE PART XIV 
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Part XI 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 Total revenue (Form 990, Part Vlll.column (A), line 12) 






1,024,403. 


2 Total expenses (Form 990, Part IX, column (A), line 25) 






1,035,835. 


3 Excess or (deficit) for the year Subtract line 2 from line 1 






-11, 432. 


4 Net unrealized gams (losses) on investments 








5 Donated services and use of facilities 








6 Investment expenses 








7 Prior period adjustments 








8 Other (Describe in Part XIV) 








9 Total adjustments (net). Add lines 4 through 8 








10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 




-11,432. 


Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 




1 


1,047,312. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 








a Net unrealized gains on investments ' 


2a 








b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV) SEE PART XIV 


2d 


22,909. 






e Add lines 2a through 2d 




2e 


22, 909. 


3 Subtract line 2e from line 1 




3 


1,024,403. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








bother (Describe in Part XIV) 


4b 








c Add lines 4a and 4b 




4c 




5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 




5 


1,024,403. 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 


1 Total expenses and losses per audited financial statements 




i 


1,058,744. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25 








a Donated services and use of facilities 


2a 








b Prior year adjustments 


2b 








c Other losses 


2c 








d Other (Describe in Part XIV) SEE PART XIV 


2d 


22,909. 






e Add lines 2a through 2d 




2e 


22, 909. 


3 Subtract line 2e from line 1 




3 


1,035,835. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








bother (Describe in Part XIV) 


4b 








c Add lines 4a and 4b 




4c 




5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part 1, line 18 > 




5 


1,035,835. 


Part XIV 


Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide any additional 
information. 



PART X - FIN 48 FOOTNOTE 



INCOME TAXES 



FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF ASC 740, INCOME 



TAXES. UNDER ASC 740, THE CENTER IS REQUIRED TO REPORT INFORMATION REGARDING ITS 



EXPOSURE TO VARIOUS TAX POSITIONS TAKEN BY THE CENTER AND REQUIRES A TWO-STEP 



PROCESS THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS DETERMINING 



JtfHETHER_A_ TAX_ POSJTION_HAS_MET_THE_RECO^ THE_ SECOND STEP_ IS 

MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT BELIEVES 
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009 
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Part XIV | Supplemental Information (continued) 



.P^JJ^-Ji^^JPPJ^QI^(COm\mED) 

THAT _THE _CJNTEJ^_H7^_ApEQyMELY_ ADDRESSED _ALL _TAX J'OSITIONS, AND_ THAT_THERE ARE NO 
UNRECORDED TAX LIABILITIES. 



THE_ CENTER HAS RECEIVED NOTIFICATION FROM THE INTERNAL REVENUE SERVICE AND THE STATE 



°_ F _ CALIFORNIA .THAT. IT _QU ALJ F I ES_ FOR_ T AX - EXEMP T_ STATUS UNDER_SECTION_5JDiiC)_(3)_ OF _THE 
INTERNAL REVENUE CODE AND SECTION 27301D OF THE CALIFORNIA REVENUE AND TAXATION 



CODE. THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING 



AUTHORITIES AND MANAGEMENT IS CONFIDENT THAT THE CENTER CONTINUES TO SATISFY ALL 



FEDER7^_MD_ STATE STATUTES IN ORDER TO QUALIFY FOR CONTINUED TAX EXEMPTION STATUS. 



THE_ CENTER MAY_ PEJ^ ODI^ ALLY_ RECE I_VE_ UJJRE LATED BUSINESS_ INCOME _(SUCH_AS_ SUBLEASE _ _ 
RENTAL_ INCOME) REQUIRING THE CENTER TO FILE SEPARATE TAX RETURNS UNDER FEDERAL AND 



STATE _STATUTES_._ JJJjpER_SUCH_CONDITIONS, THE CENTER CALCULATES AND ACCRUES THE 



APPLICABLE TAXES. 
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Part XIV | Supplemental Information (continued) 



BAA 
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4 

DISCOVERY COUNSELING CENTER 
CLIENT 2601 1 OF THE SAN RAMON VALLEY, INC. 94-1 705971 



3/04/1 1 



01 :55PM 



SCHEDULE D, PART XII, LINE 2D 

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

SPECIAL EVENTS EXPENSES 



TOTAL $ 



22, 909. 
22, 909. 



SCHEDULE D, PART XIII, LINE 2D 

OTHER EXPENSES AND LOSSES PER AUDITED F/S 

SPECIAL EVENTS EXPENSES $ 22,909. 

TOTAL $ 22, 909: 



SCHEDULEG 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
" Attach to Form990 or Form 990-EZ. *■ See separate instructions. 



OMBNo 1545-0047 



2009 



Open to Public 
Inspection 



Nameoftheorganizat.on DISCOVERY COUNSELING CENTER 

OF THE SAN RAMON VALLEY, INC. 



Employer identification number 

94-1705971 



Parti 



Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 
Form 990EZ filers are not required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



X Mail solicitations X 
X Internet and email solicitations X 
Phone solicitations X 
X_ In-person solicitations 

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



□ Yes [x]No 



(i) Name of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did fundraiser 
have custody or control 
of contributions' 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
col. (1) 


(vi) Amount paid to 
(or retained by) 
organization 






Yes 


No 










































































































































Total ► 






0. 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration 
or licensing. 

CA 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 
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Part II 1 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 

■ reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less: Charitable contributions 

3 Gross income (line 1 minus line 2) 



(a) Event #1 
GOLF TOURNAMEN 
(event type) 



36,275. 



36,275. 



(b) Event #2 



(event type) 



(c) Other Events 



(total number) 



(d) Total Events 
(Add col. (a) through 
col. (c)) 



36,275. 



36,275. 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 



22,909. 



22, 909. 



10 Direct expense summary. Add lines 4- through 9 in column (d) 

11 Net income summary. Combine lines 3, column (d) and line 10 



22,909. 



13,366. 



Part III 



Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(Add col (a) through 
col. (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



6 Volunteer labor 



Yes 
No 



Yes 
No 



Yes 
No 



7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary. Combine lines 1, column (d) and line 7 



9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 
b If 'No,' explain- 



9a 



YES 



NO 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If 'Yes,' explain: 



10a 



11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 



11 
12 



BAA 
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YES 


NO 


13 Indicate the percentage of gaming activity operated in 
a The organization's facility 


13a 


o 
*o 








b An outside facility 


13b 


o 
*o 








14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 








Name 












Address: 








15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 


15a 


.... 




b If 'Yes,' enter the amount of gaming revenue received by the organization $ 


and the amount 








of gaming revenue retained by the third party $ 
c If 'Yes,' enter name and address of the third party 












Name' »■ 












Address- *■ 








16 Gaming manager information 












Name: 












Gaming manager compensation »■ $ 












Description of services provided: *■ 












| | Director/officer Employee Q Independent contractor 












17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license 7 








17a 






b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year- »- $ 
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SCHEDULE J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
*~ Attach to Form 990. *" See separate instructions. 



OMBNo 1545-0047 



2009 



Open to Public 
Inspection 



Name of the organizaton 

DISCOVERY COUNSELING CENTER 



Employer identification number 

94-1705971 



Part I | Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above 7 If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization. 

a Receive a severance payment or change-of-control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501 (cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization 7 

b Any related organization 7 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 

bAny related organization 7 

If 'Yes' to line 6a or 6b, describe in Part III 

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6? If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part III 

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 

9 section 53 4958-6(c)? 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 

(Form 990) • 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
»• Attach to Form 990. 


OMBNo 1545-0047 






Name of the organization DISCOVERY COUNSELING CENTER 

OF THE SAN RAMON VALLEY, INC. 


Employer identification number 

94-1705971 



.FORM_990,_PARI MIDLINE i ._ QRQ ANIZATJON MISSION. 



WJ_ACHEI3^_0UR_MISSI0N_BY_ J 1)_ PROVIDING J^FFQJ^ABLE_Mp_HIGH .QUALITY J4ENTAL_HEALTH_ 
SERVICES THROUGH OUR MENTAL JiEALjTJi_CJ!jINIC_ AND_ SUPPORT. GR0UPS,_ AS WELL_ AS SCHOOL 
_B_ASED_ COJJNSEJJN^ OF SUBSTANCE ABUSE THROUGH PREVENTION 



AND _REC0_VERY SERVICES, _ (3J .PROMOTING FAMI LY _B0NDING JHROUGH .CJ^ATING LASTING FAMILY 
CONNECTIONS . 



FP_RM_990,_PART MIDLINE 4D ^OTHER_PROGRAM SERVICES DESCRIPTION 

EDUCATION AND PREVENTION 



CREATING LASTING FAMILY CONNECTIONS _IS_AN_ AWARD .WINNING ,_ RESEARCH_ BASED ,_ BEST 

PRACTICE PREVENTION MODEL, WHICH HELPS PARENTS AND MIDDLE-SCHOOL AGE YOUTH INCREASE 



_sjlf-awareness i .express i on_of_ feelings^ _i nterperspnal_ communjcation,_ and _ 
sj:lf-disclosjjre ._ partjcapate are taught _social_sjg:lls, _REFUSJ^L_SKILLS, _and 
appropriate alcohal and drug knowledge, providing a strong defense against 



ENVIROMENTAL RISK FACTORS. THEY ARE PROVIDED OPPORTUNITIES TO PRACTICE THESE SKILLS 



IN A SAFE GROUP SETTING. THE PROGRAM PROVIDES PARENTS AND OTHER CARING ADULTS WITH 



FMILY_MMAGMENT AND ENHANCEMENT TRAINING, AS WELL AS COMMUNICATIONS TRAINING. 



FORM 990, PART VI, LINE 5 - DESCRIPTION OF MATERIAL DIVERSION OF ASSETS 



DURING THE YEAR ENDED JUNE 30, 2010, THE DISCOVERY COUNSELING CENTER DISCOVERED THAT 



FRAUDULENT ACTIVITY HAD BEEN PERPETRATED BY THE ORGANIZATION'S FORMER EXECUTIVE 



DIRECTOR. BASED ON A THOROUGH ACCOUNTING PERFORMED BY A MEMBER OF THE BOARD OF 



DIRECTORS (ALONG WITH ASSISTANCE FROM AN OUTSIDE FORENSIC ACCOUNTANT) , IT APPEARS 



THAT THE ORGANIZATION SUSTAINED A LOSS OF APPROXIMATELY $90,000. THE ORGANIZATION 



HAS BEEN PURSUING ITS LEGAL OPTIONS AND LOCAL LAW ENFORCEMENT HAS BEEN NOTIFIED. 



BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. 
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NameoftheorganiBation DISCOVERY COUNSELING CENTER 

• OF THE SAN RAMON VALLEY, INC. 



Employer identification number 

94-1705971 



FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS 



FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY 



THE ORGANIZATION'S MANAGEMENT AND AT LEAST ONE MEMBER OF THE BOARD OF DIRECTORS. 



THIS GROUP OF INDIVIDUALS THEN DISCUSSES THE CONTENTS OF THE RETURN WITH THE OUTSIDE 



TAX PROFESSIONAL. AFTER A FULL REVIEW (WITH MODIFICATIONS WHERE NECESSARY), THE 



yER?J.°_ N _ OF THE TAX j^TURN _I S_ PROVIDED JO_ALL_MEMBERS_OF_ THE_ ORGANI_ZATI_ON^S_ 

VOTING BODY. A REPRESENTATIVE OF MANAGEMENT OR THE BOARD SIGNS AND MAILS THE RETURN 



TO THE DEPARTMENT OF THE TREASURY. 



FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 



A COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS ALL POTENTIAL CONFLICTS OF INTEREST AT 



LEAST ANNUALLY. THE EXECUTIVE DIRECTOR AND ALL BOARD MEMBERS ARE REQUIRED TO 



DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS 



BETWEEN THE ORGANIZATION AND MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY 



PROHIBITED^ JHEJDRGANIZATION SEEKS FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY 
POT ENT I AL^ CONFLICTS _ ( IN _FACT^ OR ^APPEARANCE ) ARE DISCUSSED OPENLY AND RESOLVED IN 
ACCOj^ANCE_WITH THE ORGANIZATION'S POLICIES AND PROCEDURES. 

FORM 990, PART VI,_LIINE_1 5A L9_OJVIPENSA^nO^N_REy^VV & APPROVAL PROCESS FOR CEO, EXEC. DIRv OR TOP MG" 

A COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF ALL HIGH-LEVEL 
PERSONNEL ANNUALLY IN ACCORDANCE WITH IRS RULES AND REGULATIONS. EFFORTS ARE MADE TO 
SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE COMPETITIVENESS 
AND APPROPRIATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT THE PROCESS IS 
THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE ORGANIZATION'S 
POLICIES AND PROCEDURES. 

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE! 

COMPENSATION OF OTHER PERSONNEL AND KEY EMPLOYEES IS REVIEWED AT LEAST ANNUALLY BY 
MEMBERS OF MANAGEMENT. EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY 
SOURCES IN ORDER TO DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF SALARIES AND 



BAA Schedule O (Form 990) 2009 
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Name of the organization DISCOVERY COUNSELING CENTER 


Employer identification number 


OF THE SAN RAMON VALLEY, INC. 


94-1705971 



FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE! 



ALL RELATED BENEFITS. ALL DECISIONS ARE THEN DOCUMENTED IN PERSONNEL FILES. 



FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 



ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND OTHER LEGAL 



FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY 



TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO 



WWW.GUIDESTAR.ORG (WHERE IT IS AVAILABLE FOR VIEWING AS AN ELECTRONIC COPY) AND ARE 



ALSO AVAILABLE AT THE ORGANIZATION'S OFFICE IN DANVILLE, CALIFORNIA (FOR A PHYSICAL 



INSPECTION) . 



BAA 
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Nameoftheorganiaation DISC0VERY COUNSELING CENTER 


Employer identification number 


OF THE SAN RAMON VALLEY, INC. 


94-1705971 



BAA 
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Form 8868 

(Rev April 2009) 


Application for Extension of Time To File an 
Exempt Organization Return 


OMBNo 1545-1709 


Department of the Treasury 
Internal Revenue Service 


*" File a separate application for each return. 





If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 
RajjTjjySil Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only Q 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of 
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits 





Name of Exempt Organization 


Employer identification number 


Type or 
print 


DISCOVERY COUNSELING CENTER 
OF THE SAN RAMON VALLEY, INC. 


94-1705971 


File by the 
due date for 


Number, street, and room or suite number If a P O box, see instructions 




tiling your 
return See 


11 5- A TOWN & COUNTRY DRIVE 




instructions 


City, town or post office, state, and ZIP code For a foreign address, see instructions 

DANVILLE, CA 94526 





Check type of return to be filed (file a separate application for each return): 



X 


Form 990 




Form 990-T (corporation) 




Form 4720 




Form 990-BL 




Form 990-T (section 401 (a) or 408(a) trust) 




Form 5227 




Form 990-EZ 




Form 990-T (trust other than above) 




Form 6069 




Form 990-PF 




Form 1041 -A 




Form 8870 



The books are in the care of *~ LAWSON BILL 



Telephone No "_925_-_837-_0505_ FAX No ^_925-_837-_0568 

If the organization does not have an office or place of business in the United States, check this box 

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box ► Q If it is for part of the group, check this box ** Q and attach a list with the names and EINs of all members 

the extension will cover 

I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 2/15 ,20 _11 _ , to file the exempt organization return for the organization named above 

The extension is for the organization's return for: 
calendar year 20 or 

tax year beginning _ 7/01 ,20 _09_ , and ending _ 6/30_ ,20 _10_ 

If this tax year is for less than 12 months, check reason: Q Initial return Q Final return []] Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 
See instructions 


3c 


$ 


0. 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 



BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 



Form 8868 (Rev. 4-2009) 
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Form 8868 (ReV 4-2009) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 



Part II 


Additional (Not Automatic) 3-Month Extension of Time. Only 


file the original (no copies needed). 


Type or 
print 

File by the 
extended 
due date for 
filing the 
return See 
instructions 


Name of Exempt Organization 

DISCOVERY COUNSELING CENTER 
OF THE SAN RAMON VALLEY, INC. 




Employer identification number 

94-1705971 


Number, street, and room or suite number If a P box, see instructions 

REGALIA & ASSOCIATES, CPAS 
103 TOWN & COUNTRY DR., STE. K 


For IRS use only 


City, town or post office, state, and ZIP code For a foreign address, see instructions 

DANVILLE, CA 94526 





Check type of return to be filed (File a separate application for each return): 



X 


Form 990 




Form 990-PF 




Form 1041 -A 


P Form 6069 




Form 990-BL 




Form 990-T (section 401 (a) or 408(a) trust) 




Form 4720 


IJ Form 8870 




Form 990-EZ 




Form 990-T (trust other than above) 




Form 5227 





STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in care of * JAWS_ON_BILL 

Telephone No **_925-_837-_0505 FAX No *"_925-_837_-_0568 

• If the organization does not have an office or place of business in the United States, check this box +■ Q 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the 

whole group, check this box *" Q lf 't 'S for part of the group, check this box and attach a list with the names and EINs of all 
members the extension is for. 

4 I request an additional 3-month extension of time until _5/15 ,20 _11 

5 For calendar year , or other tax year beginning _ 7/OJ. ,20 9 , and ending _ 6/3_0 ,20 _10 . 

6 If this tax year is for less than 12 months, check reason- ^] Initial return Q Final return j"f Change in accounting period 

7 State in detail why you need the extension _ JAXPAYER_ IS _IN_THE_PR0CESS _0_F_ OBTAINING _THE JECE^SARY_ _ 

INFORMATION IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN. 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 


8b 


$ 


c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 


8c 


$ 



Signature and Verification 



Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete, and that I am authorized to prepare this form 

Signature ► Title ► VICE CHAIR Date * 



BAA 
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Form 8868 (Rev 4-2009) 



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

DISCOVERY COUNSELING CENTER 
CLIENT 2601 1 OF THE SAN RAMON VALLEY, INC. 94-1 705971 



3/04/1 1 01 .55PM 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SODRCE 2009 2008 2007 2006 2005 

OTHER 290. 3,892. 3,649. 1,620. 

TOTAL $ 0T $ 290. $ 3,8927 $ 3,649T $ 1,62"07 



2009 

CLIENT 26011 



FEDERAL WORKSHEETS 

DISCOVERY COUNSELING CENTER 
OF THE SAN RAMON VALLEY, INC. 



PAGE 1 

94-1705971 



3/04/1 1 



FORM 990, PART IX, LINE 24 
OTHER EXPENSES 



01 :55PM 



(A) 
TOTAL 



(B) 
PROGRAM 
SERVICES 



(C) 

MANAGEMENT 
& GENERAL 



(D) 

FUNDRAISING 



TAXES, LICENSES AND PERMITS 1,864. ^ 1,281. 583. 

TOTAL $ 1,8647 $ 1,28T7 $ 583. $ ~0T 



2009 * FEDERAL SUPPORTING DETAIL PAGE 1 

DISCOVERY COUNSELING CENTER 
CLIENT 2601 1 OF THE SAN RAMON VALLEY, INC. 94-1 705971 



3/04/1 1 01 -55PM 



CONTRIBUTIONS, GIFTS, AND GRANTS 
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC. 



FOUNDATIONS AND INDIVIDUALS $ 32,411. 

DONATED MATERIALS FOR THRFIT STATION SALES 441,775. 

TOTAL $ 474,186. 



2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1 

DISCOVERY COUNSELING CENTER 
CLIENT 26011 OF THE SAN RAMON VALLEY, INC. 94-1705971 



3/04/1 1 01 55PM 

PROPERTY AND EQUIPMENT 



PROPERTY AND EQUIPMENT CONSIST OF THE FOLLOWING AT JUNE 30, 2010 AND 2009: 

2010 2009 



LEASEHOLD IMPROVEMENTS $ 169,260 169,260 

FURNITURE AND EQUIPMENT 111,891 111,891 

TELEPHONE SYSTEM 22,148 22,148 

COMPUTER AND SOFTWARE 16,986 10,433 

TESTING MATERIALS 1,306 1,306 

LESS: ACCUMULATED DEPRECIATION (315,206) (297,794) 



PROPERTY AND EQUIPMENT, NET $ 6,385 23,797 



DEPRECIATION EXPENSE AMOUNTED TO $17,412 AND $18,256 FOR THE YEARS ENDED JUNE 30, 
2010 AND 2009, RESPECTIVELY. 



